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Interest in strengthening links between physical and mental health care has been stimulated by evidence of the health benefits that accrue to patients. For example, better integration of mental health and general medical and surgical services produces such benefits as less need for anesthetics and analgesics, faster recovery, and shorter lengths of stay (Scheslinger et al., 1980a,b). Greater incorporation of mental health services into primary care settings may similarly improve quality and cost-effectiveness of these health services. In accord with this expectation, illness months and periods of drug therapy decline for selected problems when primary care is supplemented with psychologically attuned interventions (Shephard et al., 1966; Johnstone and Goldberg, 1976).
The interplay of physical and emotional needs in disease processes is increasingly recognized, and hypotheses about it can be separated into three basic approaches: (1) emotional factors "mark" or precede the onset of physical health problems; (2) emotional stresses are aggravated by physical health problems; or (3) emotional factors influence the course of and recovery from physical disease (Scheslinger et al., 1980a). Each of these hypotheses has specific implications for primary care practice (Houpt et al., 1979). A substantial body of evidence shows that early identification of emotional problems and associated risk factors can aid in prevention and treatment of mental and physical disorders and can increase the rapidity and extent of patient recovery. The fact that children with emotional problems usually are seen relatively early in life in the general health care setting puts the primary care physician in a particularly strategic position to identify potential and developing problems (cf. Chapter 13). Studies strongly suggest that the primary care sector has yet unrealized potential to increase substantially the quality of its health care delivery by paying more explicit attention to pertinent emotional problems presented by patients.
Optimization of mental health services will require careful assessment of many aspects of primary care: the types of mental health problems presented; the kinds and relative effectiveness of available therapies; the competence, training needs, and differential cost-effectiveness of various practitioners confronted with particular disorders; the effects and special constraints on care provided in various delivery settings; and the incentives, cost offset, and total resource implications inherent in alternative mental health funding options. The task for health services research posed by these questions is formidable and largely unattempted to date.
Delivery Settings
As noted previously, far more mental health encounters occur in a primary care setting than in specialty mental health care settings. This makes mootorders: A view from the other side. Soc. Sci. Med. 8:97-104, 1974.
